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November 10, 2010

Gary Fletcher, Administrator

St Luke's Regional Medical Center
190 East Bannock Street

Boise, Idaho 83712

RE: St Luke's Regional Medical Center, Provider ID# 130006
Dear Mr, Fletcher:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which was
concluded at St Lukes Regional Medical Center, on October 28, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, which states that

the facility complies with the Federal requirements at 405.1022(b) , and a copy of the State fire safety
Statement of Deficiencies form, which states that the facility complies with the Fire Protection
Standards of the Rules and Minimum Standards for Hospitals.

Thank vou for the courtesies extended to us during our visit. If we can be of any help to you, please
call our office at (208) 334-6626.

Sincerely,
Wt
MARK P. GRIMES
Health Facility Surveyor
Facility Fire Safety and Construction Program
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Saint Luke's Regional Medical Center is
composed of the Downtown campus and the
Meridian campus, with outpatient facilities
throughout the valley.

Downtown Campus is located at 190 East
Bannock street in Boisg; and is of type 1 fire
resistive construction, 10 stories in height with
643,085 square feet in the main building. The
facility is fully sprinkiered and detected with
manual fire alarm, which is 24/7 monitored on site
and off site. This campus includes multipie
outpatient/medical office buildings of varying
construction types, surrounding the main building.
The hospital is licensed for 536 beds with a
{downtown campus) census of 221 on October
18, 2010 and 267 on October 19, 2010

Meridian campus is located at 520 South Eagle
Road in Meridian; and is of type 1 fire resistive
construction, six stories in height with 235,881
square feet in the main building with a medical
office bullding attached and separated by two
hour fire resistive construction. The facility is fully
sprinklered and detected with manual fire alarm,
which is 24/7 monitored at the downtown campus
and off site as well. This campus includes
multiple outpatient medical office buildings of
varying construction types surrounding the main
building. The hospital is licensed for 536 beds
and had a {(Meridian campus) census of 70 on
October 18, 2010 and 85 on October 19, 2010

The buildings were surveyed under the 2000
Edition of the Life Safety Code, Chapter 19,
Existing Health Care Occupancies, in accordance
with 42 CFR 482.41 (b).

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation,
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Saint Luke's Regional Medical Center was found
to be in substantial compliance during the
recertification survey conducted on October 18,
19, and 20, 2010 with the exit conference
conducted on October 28, 2010 in conjunction
with the health care survey team.

The surveyors conducting the survey were:

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

Taylor Barkley, LSC Specialist
Health Facility Surveyor
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16.03,14 Initial Comments

Saint Luke's Regicnal Medical Centeris
composed of the Downtown campus and the
Meridian campus, with outpatient facilities
throughout the valley.

Downtown Campus is located at 190 East
Bannock street in Boise; and is of type 1 fire
resistive construction, 10 stories in height with
643,085 square feet in the main building. The
facility is fully sprinklered and detected with
manual fire alarm, which is 24/7 monitored on site
and off site. This campus includes multiple
outpatient/medical office buildings of varying
construction types, surrounding the main building.
The hospital is licensed for 536 beds with a
(downtown campus) census of 221 on October
18, 2010 and 267 on October 19, 2010

Meridian campus is located at 520 South Eagle
Road in Meridian; and is of type 1 fire resistive
construction, six stories in height with 235,881
square feet in the main building with a medical
office building attached and separated by two
hour fire resistive construction. The facility is fully
sprinklered and detected with manual fire alarm,
which is 24/7 monitored at the downtown campus
and off site as well. This campus includes
multiple outpatient medical office buildings of
varying construction types surrounding the main
building. The hospital is licensed for 536 beds
and had a (Meridian campus} census of 70 on
October 18, 2010 and 85 on October 19, 2010

The buildings were surveyed under the 2000
Edition of the Life Safety Code, Chapter 19,
Existing Health Care Occupancies, in accordance
with 42 CFR 482.41 (b) and IDAPA 16.03.14
Rules and Minimum Standards for Hospitals in
ldaho.
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Saint Luke's Regional Medical Center was found
to be in substantial compliance during the
recertification survey conducted on October 18,
19, and 20, 2010 with the exit conference
conducted on October 28, 2010 in conjunction
with the health care survey team.

The surveyors conducting the survey were:

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

Taylor Barkley, LSC Specialist
Health Facility Surveyor
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